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been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
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Attorney Docket:8830-113 
(176961) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Group Art Unit: 
1642 

Examiner: 
Karen A. Canella 

Confirmation No.:3606 



In re: Patent application of 

Robert James Mason, et al. 

Serial No.: 09/230,955 

Filed: May 4, 1999 

For: ASSESSMENT OF CERVICAL CELLS 

PAYMENT OF ISSUE FEE 

MAIL STOP ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
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In response to the Notice of Allowance and Issue Fee Due dated May 6, 
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A check in the amount of $980.00 is enclosed for payment of the issue 
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